It would therefore seem that ringworm of the nails must be regarded as a more infectious condition than is generally described in text-books, and I think it my duty to publish the unfortunate facts of my original case, in the hope that catastrophes of this nature may be avoided in the future.
DISCUSSION.
Dr. PERNET said that in 1901' he showed two cases of undetected tinea unguium in sisters. One patient, aged 41, had had the complaint for twenty years. Scrapings showed Trichophyton megalosporon endothrix mycelia, and he confirmed this by a culture. In the other patient, aged 44, the nails had been affected for twenty to thirty years. The same fungus was demonstrated in scrapings, but culture failed. The former patient did well on Harrison's treatment. Both cases and the culture, &c., were shown at the old Dermatological Seciety of London. In the case of a girl, aged 15, with ringworm of the scalp and nails, Dr. Pernet had obtained cultures of Trichophyton megalosporon endothrix from both hair and nails. That from stumps was of a delicate, pale lilac-pink.2 Dr. W. K. SIBLEY considered that the proper treatment for these cases was ionization by zinc or copper salts, the whole of the affected finger nail being submerged in a beaker containing the solution to be applied, together with the positive electrode, the negative or inert one being applied to the opposite hand. He had never avulsed a nail for this disease.
Case of Lichen Planus Annulatus, with Atrophy and a
Herald Patch.
By GEORGE PERNET, M.D.
PATIENT, a housewife, aged 46. Duration of rash, two months. It is distributed about the trunk and limbs, presenting a number of ringed areas; some have coalesced. The centres of most of the larger ones are depressed and atrophic in appearance. Smaller ones have a very fine border. Here and there characteristic discrete lichen planus papules are present. The mouth is not affected. A small ring, a in. across, with a delicate border, in the centre of the upper part of the chest over the manubrium sterni, appeared first, and was present a month before the rash became generalized. This may be compared with the herald patch of pityriasis rosea, and also with the primary patch of psoriasis, in which latter condition a single patch only may be present for some time before generalization occurs. There was some pruritus when the patient was first seen, due to a great extent to sulphur ointment, which had been applied on the advice of a chemist. The patient is improving and doing well on mist. hydrag. biniodidi.
Case of Epidermolysis Bullosa.
By HALDIN DAVIS, F.R.C.S. THE patient, a young man, aged 26, is an example of a mild degree of the condition. His mother noticed it in his early infancy soon after he had been vaccinated, and it has persisted ever since. Any slight trauma, such as that produced by lying on a crumpled portion of the sheet of his bed or by a slight knock on the limbs, causes the appearance of a blister. Notwithstanding this serious disability the patient for some years persisted in playing football and in consequence his shins have suffered very severely, and still are frequently the seat of bullwe of large size. He also succeeded in doing two years' service in the R.A.M.C. during the war, most of which he spent on a hospital ship, where he had opportunities of dressing his legs and concealing his condition frora those in higher authority. Ultimately however it was discovered, and he was discharged from the Service, but he is now on the staff of the Ministry of Pensions. Unlike most cases of this disease his teeth are good and his nails, although affected, are not very badly formed. Since taking quinine regularly he appears to have shown some improvement. FOR the material on which my observations have been made, I am indebted to many dermatologists, beginning in 1894 with Mr. (now Sir) Malcolm Morris, who placed in my hands for pathological examination some typical specimens of lesions freshly excised. Since that now remote date I have lost no opportunity of observing the behaviour of the characteristic molluscum corpuscles when placed in surroundings that allow it to be shown whether they are living things.
The object of this paper is to induce others who, having command of material, have also time and inclination to repeat and extend, or to correct, my observations.
The necessary apparatus need not occupy more than a square foot of space in a consulting room, and cannot but be pleasing to the eye, two pairs of Petri dishes being all that is required besides the microscope, slides and covers, mounted needles, wire loop, &c., which already find their places.
The patient's skin should be cleansed with absolute alcohol, no strong antiseptic being used. Water' should be taken after the tap has been allowed to run a few seconds, in order to remove traces of copper, and boiled, as also should be all watch-glasses, Petri dishes, slides, &c.
A watch-glass is placed in the lower of each pair of dishes and some water (not enough to float or cover the watch-glass) is poured into the lower dish (see fig. 1 ). One dish is left covered by its upper half; in the watch-glass contained in the other is placed a little heap of excised lesions cut open from the surface downwards; or of the white wax-like material that can be obtained from ripe lesions by lateral pressure. For small portions a cupped slide raised above water-level by two other slides being placed under it may replace the watch-glass. A few drops of water, but not enough to cover the heap, are now added, and the upper dish is inverted over the lower.
